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 aorta and may form a distinct zone. The syphilitic process spreads
downwards and Involves the cusps of the valve. The first effect is a
thickening of the edge of one or more leaflets, which can be easily felt
when the edge of the valve is held between the finger and thumb.
Later there occur thickening, contraction and, in the relaxed state,
crumpling of the valve. Earl}' in the affection there is aortic regurgita-
tiorn. The valves may be so damaged that half their substance is destroyed.
The mesaortitis may produce such dilatation of the aorta that the valve
segments, even though normal, are unable to meet completely (i.e.
relative Incompetence). A further effect of syphilitic aortitis, when it
invades one or both of the coronary arteries, is a narrowing of their
orifice. The lumen of the artery further down is usually not narrowed.
The second Form of chronic syphilitic endocarditis is seen when
the process attacks the endocardium covering the muscular wall. The
endocardium, more commonly of the left ventricle, is raised up in the
form of a fat projection constituting a gummatous infiltration. In some
instances these patches may be difficult to distinguish from the grosser
effects of coronary thrombosis. In other instances the opacities may be
flush with the normal part of the endocardium and in this form represent
a later aod healed stage.
Syphilitic disease of the mitral, tricuspid, and pulmonary valves, if it
occurs at all, is excessively rare; it is usually part of a gummatous
process originating in the myocardium.
(c) Arteriosclerotic Endocarditis
Opaque yellow patches of thickening, especially in the anterior leaflet
of the mitral valve, are commonly seen post mortem; they have no
clinical significance and do not produce any other demonstrable
changes in structure. The mitral valves become slightly thickened with
advancing years, and in old, usually male, persons who have led arduous
lives there may be a dense sclerosis at the tips of the papillary muscles.
In the aortic valves there is a slight gradual thickening as the result of
circulatory wear and tear. In this thickening the nodules of the semi-
lunar valves (corpora Arantii) may partake in a special degree, and
become markedly enlarged. Such thickenings may be sufficient to
account for the systolic murmurs that may be commonly heard in
older patients. They do not appear to produce any consequent disability
on any other cardiac structure.
A special form of arteriosclerotic thickening with calcification affects
the aortic and more rarely the mitral valves. This thickening may
occur in valves previously normal or in valves which have been damaged
by rheumatic endocarditis. The calcification spreads from the attach-
ment into the substance of the valves, and in a moderate example there
are wart-like calcifications projecting from the valve surface chiefly
towards the aorta. There may also be adhesions between the cusps
and a slight general thickening of the valve substance. Calcification
progressing towards the lumsn and stiffening the leaflets offers an

